
264

will be 30s. The committee asks young and old, rich and

poor, to cooperate in this work of mercy. Contributions
should be sent to the treasurer, Mr. W. I. R. Crowder, jun.,
of 4, Portland-square, Carlisle.

BRISTOL.
At a meeting of the Bristol health committee held at the

council house on Jan. 6th the medical officer of health

(Dr. D. S. Davies) stated that he was at present engaged in
the preparation of a report relative to a letter from the

guardians on the treatment of consumption. Any notifica-
tion of this disease that might be secured would be voluntary,
as the Government was not prepared to assent to the
inclusion of any form of tuberculosis in a compulsory notifica-
tion scheme.-The Chairman (Mr. F. G. Barnet) said that
at the council meeting recently a resolution was unanimously
adopted asking the committee to report on the subject of
consumption hospitals and notification. He thought that if
Dr. Davies reported on the size and general upkeep of such
a hospital as Bristol would require the report could be sent
to each member of the committee and they could ask the
board of guardians to meet them in committee and see what
could be done.-Mr. Pembery said that the council had
voted a large sum to the Winsley sanatorium and so much a
year for the allocation to the city of several beds.-Mr. Pope
replied that the accommodation at Winsley would go but a
little way towards meeting Bristol’s need.-The medical
officer was eventually asked to report as the chairman had
suggested.

AUSTRIA.
A public meeting was held in Vienna on Jan. 5th for the

purpose of forming an anti-tuberculosis union in Austria.
Count Liitzow was elected president and nearly ,65000 were
subscribed.

VITAL STATISTICS.

HEALTH OF ENGLISH TOWNS. ,

IN 76 of the largest English towns 8487 births and 5072
deaths were registered during the week ending Jan. 17th.
The annual rate of mortality in these towns, which had
been 16-9, 20-0, and 18 5 per 1000 in the three preced-
ing weeks, declined again last week to 17-5 per 1000. In
London the death-rate was 17’ 5 per 1000, and was equal to
the average rate in the 75 other large towns. The lowest
death-rates in these towns were 5 3 in Hornsey, 6’7 in

King’s Norton, 8’1 1 in Tottenham, 9 7 in Barrow-in-Furness,
9’9 9 in Bournemouth, 10’0 in Rotherham, 10’1 1 in Burton-on-
Trent, and 11’0 0 in Warrington ; the highest rates were 21’7 7
in Birmingham, 21-8 in Wigan, 22-3 in Stockport, 22-4
in Swansea, 23’5 in Ipswich, 23-7 in Norwich, 24-3 in
West Bromwich, 24-8 in Tynemouth, and 31-8 in Bootle.
The 5072 deaths in these towns last week included
450 which were referred to the principal infectious
diseases, against 494, 602, and 504 in the three preceding
weeks ; of these 450 deaths 130 resulted from measles, 105
from whooping-cough, 69 from diphtheria, 57 from diar-
rhoea, 52 from scarlet fever, 31 from fever" (principally
enteric), and six from small-pox. No death from any of these
diseases was registered last week in Southampton, Reading,
King’s Norton, Smethwick, Aston Manor, Wallasey, Roch-
dale, Middlesbrough, or Rhondda ; in the other towns these
principal infectious diseases caused the highest death-
rates in Hanley, Walsall, West Bromwich, Stockport,
Manchester, Salford, Preston, Tynemoutb, and Swansea.
The greatest proportional mortality from measles occurred
in Wolverhampton, West Bromwich, Wigan, Manchester,
Salford, Hull, Tynemouth, Newport (Mon.), and Swan-
sea ; from scarlet fever in West Bromwich and St.
Helens ; from diphtheria in Coventry, Stockport, and

Bury; from whooping-cough in Hanley, Stockport, and
Preston ; and from diarrhoea in Walsall, Burnley, and
Swansea. The mortality from "fever" showed no marked
excess in any of the large towns. The six fatal cases of

small-pox registered in these towns last wepk belonged re-
spectively to London, Hanley, Liverpool, Bootle, Manchester,
and Huddersneld. The number of small-pox patients under
treatment in the Metropolitan Asylums hospitals, which had
declined from 21 to 10 on the four preceding Saturdays, had
further decreased to five on Saturday, Jan. 17th ; two new
cases were admitted during last week, against one and four
in the two preceding weeks. The number of scarlet
fever cases in these hospitals and in the London Fever

Hospital at the end of the week was 2128, against 2528,
2378, and 2219 at the end of the three preced-
ing weeks ; 195 new cases were admitted during the

week, against 205, 214, and 223 in the three pre-
ceding weeks. The deaths referred to diseases of
the respiratory organs in London, which had been
343, 415, and 354 in the three preceding weeks, further
declined last week to 310, and were 249 below the corrected
average number. Influenza was returned as the primary
cause of death in 34 cases last week, against 28, 37, and
39 in the three preceding weeks. The causes of 75, or 1-5
per cent., of the deaths in the 76 large towns were not
certified either by a registered medical practitioner or by a
coroner. All the causes of death were duly certified in

Croydon, West Ham, Leicester, Nottingham, Cardiff, and
40 other smaller towns ; the largest proportions of un-

certified deaths were registered in Birmingham, Liverpool,
Bootle, St. Helens, Sheffield, Middlesbrough, Sunderland,
South Shields, and Gateshead.

HEALTH OF SCOTCH TOWNS.

The annual rate of mortality in eight of the principal
Scotch towns, which had been 21-3, 21-6, and 22 6 per 1000
in the three preceding weeks, further rose to 23’4 per 1000
during the week ending Jan. 17th, and was 5’9 per 1000 in
excess of the mean rate during the same period in the 76
large English towns. The rates in the eight Scotch towns
ranged from 17’8 in Edinburgh and 19- 8 in Dundee to 25’3 3
in Glasgow and 29’8 in Aberdeen. The 766 deaths in these
towns included 32 which were referred to whooping cough,
18 to diarrhoea, 12 to measles, six to diphtheria, five to
scarlet fever, and three to fever," but not one to small-pox.
In all 76 deaths resulted from these principal infectious
diseases last week, against 59, 77, and 78 in the three pre-
ceding weeks. These 76 deaths were equal to an annual
rate of 2’3 per 1000, which was 0’7 per 1000 above the mean
rate last week from the same diseases in the 76 large English
towns. The fatal cases of whooping-cough, which had been
33 and 24 in the two preceding weeks, rose again last
week to 32, of which 23 occurred in Glasgow, three in

Edinburgh, three in Leith, and two in Aberdeen. The
deaths from diarrhcea, which had been 14 and 22 in the
two preceding weeks, declined again to 18 last week, and
included six in Glasgow, four in Dundee, two in Edinburgh,
two in Aberdeen, and two in Greenock. The fatal cases of
measles, which had risen from five to 15 in the four pre-
ceding weeks, decreased again last week to 12, of which
five were registered in Edinburgh, five in Aberdeen, and two
in Leith. The deaths from diphtheria, which had been 13
and seven in the two preceding weeks, further declined to
six last week, and included five in Glasgow. The fatal
cases of scarlet fever, which had been three in each of the
three preceding weeks, increased last week to five, of which
two occurred in Glasgow, where two of the three deaths
from "fever also were registered. The deaths referred to
diseases of the respiratory organs in these towns, which
had been 193, 158, and 152 in the three preceding weeks,
rose again last week to 174, but were slightly below the
number in the corresponding period of last year. The
causes of 27, or nearly 4 per cent., of the deaths in these
eight towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 24’6, 29- 4, and
26’8 per 1000 in the three preceding weeks, rose again
to 30’0 per 1000 during the week ending Jan. 17th. During
the past four weeks the death-rate has averaged 27 per
1000, the rates during the same period being 18’5 in London
and 19’ 2 in Edinburgh. The 218 deaths of persons belonging
to Dublin registered during the week under notice showed an
increase of 23 over the number in the preceding week, and
included 16 which were referred to the principal infectious
diseases, against 21, 23, and 14 in the three preceding
weeks ; of these six resulted from "fever," four from
diphtheria, three from measles, two from whooping-cough,
and one from scarlet fever, but not one from either

small-pox or diarrhoea. These 16 deaths were equal
to an annual rate of 2’2 2 per 1000, the death-
rates last week from the same diseases being 15
in London and 1’9 9 in Edinburgh. The deaths referred
to different forms of "fever," which had been four, two, and

, two in the three preceding weeks, rose again last week to
! six. The fatal cases of diphtheria, which had been three,
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four, and three in the three preceding weeks, increased again
to four last week. The deaths from measles, which had
been seven, nine, and two in the three preceding weeks,
rose again last week to three. The 218 deaths in Dublin last
week included 38 of children under one year of age and
67 of persons aged 60 years and upwards ; the deaths of
infants were slightly fewer than those recorded in the pre-
ceding week, while those of elderly persons showed a con-
siderable excess. 12 inquest cases and seven deaths from
violence were registered. and 87, or n40 per cent., of the
deaths occurred in public institutions. The causes of 11,
or more than 5 per cent., of the deaths registered in Dublin
last week were not certified.

THE SERVICES.

ROYAL ARMY MEDICAL CORPS.
Lieutenant-Colonel Sidney H. Carter retires on retired pay.

Dated Jan. 17th, 1903.
Lieutenant-Colonel D. F. Franklin has embarked for India.

Lieutenant-Colonel W. Dick is ordered to proceed to the
Straits Settlements. Major J. B. Wilson joins at Woolwich.

INDIAN MEDICAL SERVICE.
The King has approved of the following promotions

among the officers of the Indian Medical Service made
by the Government of India : - To be Surgeon-General,
Bombay Establishment: Colonel William McConaghy (dated
Oct. 30th, 1902). To be Colonel, Bengal Establishment :
Lieutenant - Colonel Henry Hamilton, retired. Dated
Oct. lst, 1902. Majors to be Lieutenant-Colonels (dated
Sept. 30th, 1902), Bengal Establishment : Albert William
Denis Leahy and Richard Rose Weir. Madras Establish-
ment : Robert Evans Stuart Davis and William Henry
Neilson. Bombay Establishment: William Henry Burke
and John Crimmin, C. I. E. , V.C.
The King has approved of the retirement from the service

of the undermentioned officers :-Bengal Establishment :
Colonel Geoffrey Craythorne Hall (dated Nov. lst, 1902) ;
Lieutenant Colonel Joshua Duke (dated Nov. 1st, 1902) ; and
Lieutenant-Colonel William Edwin Griffiths (dated Jan. 6th,
1903). Madras Establishment: Lieutenant-Colonel Henry
FitzLawrence Plunkett French Esmonde-White (dated
Dec. 28th, 1902). Bombay Establishment : Surgeon-General
George Bainbridge (dated Oct. 30th, 1903) and Lieutenant-
Colonel Henry Pruce Jervis (dated Nov. 27th, 1903).
The India Office publishes the following list of candidates

for the Indian Medical Service who were successful at the
- competitive examinations held in London on Jan. 17th and
following days :-

Marks. Marks.
C. S. Parker, M.B. Lond.... 3413 E. C. Taylor, M.B., B.Ch.
F. N. White, M.B. Lond. 3068 Cantab................ 2890
’T. C. Rutherfoord, M.B., D. P. Goil, M.B., B.Ch.Edin. 2865

B.S. Durh ............. 3037 H. C. Keates, M.B., B.S.
D. Heron, M.B., B.Ch. Lnnd................ 2860
Edin................ 3018 R. A. Needham, M.B., B.S.

L. Reynolds, B.Ch. Cantab. 2987 Viet................ 2827
H. H. Broome, M.B., B.Ch. J. Kirkwood, M.B., B.Ch.
Bdin................ 2940 Edin................ 2812

C. G. Seymour, M.R.C.S., A. Whitmore, M.B., B.Ch.
L.R.C.P. Lond.......... 2930 Cantab................ 2782

VOLUNTEER CORPS.

Royal Garrison A’l’tillm-y ( Volunteers) 1st Ayrshire and
Galloway : Surgeon-Lieutenant T. Harper to be Surgeon-
Captain. Dated Jan. 17th, 1903. lst Cheshire and
Carnarvonshire: Surgeon-Lieutenant T. G. Lusk to be Sur-
geon-Captain. Dated Jan. 17th, 1903.
Submarine Mirum: The Tyne Division : Surgeon-Captain

W. H. Brown to be Surgeon-Major. Dated Jan. 17th, 1903.
Rifle: 3rd (The Blythswood) Volunteer Battalion the

Highland Light Infantry : Peter Mackellar Dewar to be

Surgeon-Lieutenant. Dated Jan. 17th, 1902. lst Dum-
bartonshirs : The undermentioned officer resigns his com-
mission :-Surgeon-Captain T. J. Burton. Dated Jan. 17th,
1903.

THE UNION JACK CLUB.
A scheme for founding a club for the United Services is,

we are glad to say, to be carried out and a building is shortly
to be erected at a cost of 50,000 in the vicinity of Waterloo
Station to act as a club for the use of our soldiers and sailors.
The idea is to provide a building available for all belong-
ing to the Imperial Forces where they can obtain comfortable li

beds, good food, and wholesome recreation at moderate
rates. This strikes us as a very good idea and we do
not think that a more suitable or better site than
that proposed could have been chosen for the purpose.
Apart from the obvious hygienic and economical advantages
offered by such an institution everything should be done
nowadays to render the public services attractive to intend-
ing soldiers and sailors. The plans of the building allow for
400 bedrooms, a restaurant, smoking-rooms, billiard-rooms,
reading-room, and other club accommodation. Although the
club is in no way started under official auspices it has the’
warm approval of the Admiralty and War Office.

Correspondence.

THE RISE OF BLOOD PRESSURE IN
LATER LIFE.

" Audi alteram partem."

To the Editors of THE LANCET.

SIRS,-I much regret that I was unable to be present at
the reading and discussion of Professor T. Clifford Allbutt’s
paper brought before the Royal Medical and Chirurgical
Society, which is reported in THE LANCET of Jan. 17th, p. 170.
There are one or two points on which with your permission
I should like to comment. Doubtless Professor Allbutt’s
remark with regard to fatalism in medicine begotten in the
post-mortem room is of historic value, but it has ceased
to be applicable for many years, and I think even at the

present time there are valuable lessons to be learned in that
gloomy but interesting chamber, and especially in two direc-
tions-viz., (1) lessons of humility as well as greater exactness
in diagnosis which every clinical physician who attends there
must have learned and which those still in student life would
do well to take more to heart ; and (2) a useful examina-
tion into what I may in brief call "collateral pathology," an
examination into all the compensatory, reparative, and sub-
stitution processes that may be discerned amidst the
" wreckage " in the dead body, will teach us much and will
enable us to appreciate those processes of repair and possi-
bilities of compensation which in clinical medicine enter so
largely into both diagnosis and prognosis. I regret, there-
fore, that Professor Allbutt of all men should say anything
in discouragement of post-mortem work.
Whilst generally agreeing with the views so interestingly

put by Professor Allbutt on the conditions affecting
blood pressure, there are some points with regard to its
mechanism upon which I should have ventured to remark.
Professor Allbutt tells us that the two antecedent conditions

upon which blood pressure must depend (ventricular force
and valve competency being understood) are diminution of
the calibre of the vessels and increased viscosity of the blood.
Whilst he, I think rightly, expresses doubt as to narrowing
of the vessels being present with sufficient uniformity in
arterial degeneration to cause rise in blood pressure and

consequent hypertrophy of heart, he, on the other hand,
maintains a tantalising silence with regard to "viscosity of
blood," as to the nature of which one would much have .

desired information.
Professor Allbutt only makes a passing reference to loss of

elasticity in the vessels as concerned in the altered conditions
of circulation-viz. : that it is not proved to have any effect
with regard to their capacity. Now it seems to me that
loss of elasticity in degenerate vessels is a most important
deprivation which increases the burden of the heart in main-
taining circulation. The other factor which may precede,
and often attends, degeneration is arterial contraction.
We cannot, of course, speak of vessel elasticity as a force

in aid of circulation, but it is a most important factor which
by perpetuating, in conjunction with competent aortic valves,
the ventricular force helps to maintain the blood current.

Deprived of elasticity, as in the leathery vessels spoken
of by Professor Allbutt, the vessels give a dead resist-
ance to the blood movement which causes the waste
of much cardiac force and tends to a low blood
pressure and at the same time to cardiac hypertrophy.
Arterial contraction is, in morbid degrees with which we are
now alone concerned, also an opposing force to the blood
current. Its full consideration would be a thesis of itself.
I would regard it as in part a reaction to the toxic influence


